
DRILLED SHAFT INSPECTION 
 
 
 
 
 
 
 

Project Name _____________________________________________________ Page ________ of ________
FIN Project No. ____________________________________________________ Pier No. _______________
Contractor _____________________________________________________ Shaft No. _______________
Inspected By ____________________________ Date ___________________ Station _______________
Approved By ____________________________ Date ___________________ Offset _______________

Type of Drilling Fluid _________________ Rebar Cage: 
 
Drilling Fluid Check _________________  Proper # Vert. Bars _________________ 
 
Bottom Cleanout Method _________________  Proper # Horz. Bars _________________ 
 
Time/Date Final Cleanout _________________  Side Standoffs  _________________ 
 
Shaft Bottom Elevation _________________  Bottom Standoffs _________________ 
 
Est. Shaft Bottom Diameter _________________  Epoxy Conditions _________________ 
 
Shaft Plumbness Check _________________  Ties & Connections _________________ 

Inspected By: _______ Visual 12:00 Job North At  _______
 _______ Sounding 
Time Started _______ 
Time Finished _______ 
 
 
 
 
 
 
 
 
 
 
 
 
9:00  3:00
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Comments  Recommendations 
________________________ ________________________
________________________ ________________________
________________________ 6:00 ________________________

Results: _____ Satisfactory Given to ________________________ verbal/written 
 _____ Unsatisfactory  by ________________________  time _________ date _____/_____/_____


